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Introduction A right trans-femoral insertion of an AneuRx aorto-
bi-iliac stent-graft was performed. Initial deployment
Reports of the surgical management of infra-renal was complicated by migration distally as the overlying
sheath was being withdrawn. This was overcome byabdominal aortic aneurysms (AAA) in patients with
haemophilia are rare, with only four cases reported in holding the upper end of the stent-graft in the correct
position with a 22 mm balloon angioplasty catheter.the English literature.1–4 Endovascular stenting of AAA
is increasing in popularity, with the short-term ad- This was inserted via the contralateral groin and al-
lowed the sheath and deployment system to be safelyvantages of a reduced morbidity and mortality, al-
though long-term outcome studies are continuing.5 We removed. Check angiography demonstrated throm-
bosis of the graft with no flow into the femoral arteriespresent a patient with an AAA, haemophilia A and
hepatitis C who underwent a successful endovascular (Fig. 2). This was treated by thrombectomy via a right
trans-femoral approach.repair.
The patient received an initial bolus dose of Factor
VIII immediately prior to surgery giving a 100% Factor
VIII level, followed by an infusion to maintain levelsCase Report
between 90–110% for 4 days. The infusion was then
discontinued and bolus injections given daily for 3A 58-year-old male with severe haemophilia A and
days. A groin haematoma developed 24 h post pro-hepatitis C, was referred following the incidental find-
cedure. This required surgical evacuation. No furthering of an AAA. He had significant ischaemic heart
complications arose. He was discharged on the seventhdisease (IHD) having had a myocardial infarction and
post-operative day.a coronary artery bypass graft.
A one-month post-operative CT scan showed thePre-operative assessment included computed tomo-
device to be patent with no evidence of migration orgraphy (CT) and calibrated aortogram (Fig. 1). Factor
endoleak. The aneurysm had a reduced maximumVIII concentrate (recombinate) was given as a bolus
diameter of 50 mm. An 80% stenosis was demonstrated30 min prior to angiography. The aneurysm had a
distally in the left limb of the stent-graft. This wasmaximum transverse diameter of 55 mm with no in-
treated successfully with an angioplasty.volvement of the iliac arteries. The infra-renal aortic
neck was 20 mm wide and 45 mm long with no sig-
nificant angulation. The patient was scheduled for an
elective endovascular repair. Discussion
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Birmingham B29 6JD, U.K. larity since first described in 1991. However, only four
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cases of AAA repair with haemophilia are reported in would also put staff at increased risk. Therefore a
good case was made for choosing an endovascularthe English literature.1–4 These were repaired openly
repair. This carries a lower risk of bleeding and po-rather than via endovascular stenting. This is the first
tential risk reduction for hepatitis C.reported endovascular repair of an AAA in a patient
We conclude that elective endovascular stenting ofwith haemophilia.
AAA is a safe and effective procedure in patients withHaemophilia is the commonest inherited co-
bleeding disorders or transmissible blood diseases.agulation disorder. Any surgical procedure carries the
risk of uncontrollable haemorrhage. Since the de-
velopment of coagulation factor concentrates and more
recently recombinant factors, surgery has become less
complicated.2
The administration of Factor VIII by continuous
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